U.S. Department of Labor FORM LM_30 Form approved

Cffice of Labor-Management Cffice of Management
" Washington, DG 20210 LABOR ORGANIZATION OFFICER AND N;f",’;‘;‘fg‘f;s
EMPLOYEE REPORT Expres b e

This report is mandatory under P.L. 86-257, as amendex. Failura to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440.

For Official Use Only
m;i ced [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
E C}’b‘osﬁnﬂ?‘
e
. I ’ .
1. File Number U - Qﬁ'_‘rs | 2. Fiscal Year Covered Froo;
[/ 0/ [3es] thewgn: [/ 31/ [Soes
3. Name and address of person filing. 4, Name, file number, and address of labor organization.
Name [(5{Edvn |[[A[ Peweers | Name [CommusditanianS WARYERS OF AR W Trem|
Labor Organization File Number [Ool{e G ’2
P.0. Box, Bidg.. Reom No., fany [ ] P.0. Box, Building and Room Number, 'rrany[ ]
steet [[pdDG 5 PPt T ]| Street | D3 A A |
oy [(* ANTEN IMC |y [ Seame |
state | CO | 21P Code + 4 state | \Wif | zIP Code+4

5. Position in labor organization.

[RUESast (WA LOGAL 1900 ]

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor chlld directly or indirectly had any of the followlnyg Interests
(excopt as apecified in the exclusions set forth in the Instructions):

A. Held an interest in, engaged in transactions {including lcans) with, or derived income or other economic bengfit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (induding trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name l

Trade Name, if any: |

P.0. Box, Bldg., Room No., if any |

7.b. Amoaunt.

Street | |
oty | | DA AN
State ZIP Code + 4

[ | 1

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that alt of the information
submitted in this report (inciuding the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comect, and complete. (See the section on penalties in the insirections.)

sores O hardd G ok o Blgad [B05TE 505

Date Telephone Number
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Name of Person Fifing

File Number U-

<

B. Held an interest in or derived income: or economic benefit with monetary value from a bustness (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your tabor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a truat in whick your labor organization is interested.

8. Name and address of Business (including traide name, if any).

Name [

Trade Name, if any: [_

P.0. Box, Bldg., Room No., if any l

Street |

cty |

State | ] 2P code + 4 | |

9. Business deals with:

D a. Labor Organization
D b. Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any;

P.C. Box, Bldg., Room No., if any

Street l

City |

State | | apcaderal ]

11.a. Nature of such dealing.

11.b. Approximate dollar vaive of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Recelved from any employer (other than an employer covered under parts A and B above)
ar from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
{inciuding trade name, if any),

Name [ (QUOEST COMMLCI AT EIMNLD

Trade Name, if any: I

P.0. Box, Bldg., Room No., if any ]

sreet| 1801 P, OLOR, o

|

cy |_DaNER

|

state | (O ] 2P cate+4 2G|

14.a. Nature of payment.

M W.AV\S—L

13.b. Is the Business an Employer E{] or Consultant [:I

14.b. Amount of payment.

EXNGEY ao_]
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e Part B

Name of Reporting Employer:

File Numbar E-

Check tem Number (from Page 2}
to which this Part B applies

ITEM 8.3 (TEM 8.6 []

ITEM 8.c ITEM 8.d [] ITEM 8.e [] ITEM 8.5 []

[7] Both

S8 ] Agreement Payment

9.c. Position In labor organization or with employer (if an independent
labor_consultant, so rtclte} e
Unld ReprecsenLatlve

¢ i AR o

9.b. Name and address of person with whem or through whom a
separate agreement was macde or to whoin payments were
made,

ifEzEnda o

Name jRoberts

P.Q. Box, Building and Room Nurmber, if any

State lWashrlngton

9.d. Name and address of firrn or labor organization with whom
employed or affiliated.

Organization
[ [

L’c’»‘cal TBO(J

rl can

State jwasbingtoii .

10.a, Date of the promise, agreement, or arrangemeant pursuant to
which payments cr expendilures were agreed 10 or made.

10.b. The promise, agreement, or arrangement was!

] oral [[] written [] somn

{*Wrilten agreements entered inlo during the fiscal year must be attached.)

11.b. Amount of each payment
or expenditure

11.a. Date of each payment or
expenditure ( mm/ddiyyyy ).

11.c. Kind of each payrnent or expenditure {Specify whether
payment or loan, and whether in cash or property}

lsnacks/Meais. for Local<Presidents Meecting, . .

;B'i:;éakf'éé’t?huﬁébz foriLocal ‘Presidents Meeting "
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FartB-Page 3

, ltem 11, Continued

Name of Reporting Employer:

File Number E-

11.a. Date of each payment er
expenditure ( mm/ddiyyyy ).

11.b. Amount of each payment
or expenditure.

11.c. Kind of each payment or expenditure (Specify whether
payment or loan, anc whather in cash or property).

gr_i;avgi' to 'E':xvé;cm:ivé Work CEﬁirici‘l "Mee‘zg: ing-;ﬁé'ﬁ\}jéf j

3

g?fotel f‘c_nlf ExeCutLve Woi’*}E} Cuounqri‘:"i\‘dieét"i'r‘ig -Denverj

cil Meéting-Denver

}ﬁga-'l's/Snaék'sﬂiffE:: Executiv‘é i:i'c‘;rk . Cdﬁhc’iifx}"{ééé T

o gy gy pe

g s o
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